
OWNER’S CERTIFICATION   

As the owner of the Service Address property listed on page 1on the reverse side, to which utility services may be 
provided pursuant to this Application, I agree to and understand the following:  The Applicant set forth on page 1 of this 
Application has made application to have utility services provided to the property located at the Service Address on page 
1, which is a property that is owned by the undersigned.  The undersigned agrees that the undersigned is responsible for 
being aware of, following, and obeying the rules, regulations, and provisions of the Hagerstown Utilities, including but 
not limited to those set forth in the Town Code of the Town of Hagerstown, Indiana, including but not limited to those in 
Chapters 51, 52 and 53 of said Town Code.  Additionally, the undersigned understands and acknowledges that the 
undersigned may enter into a Landlord Transfer Agreement pursuant to Chapters 51 and 52 of the Town Code. 

The undersigned has read and understood the above information prior to signing below. 

Owner’s Signature: _____________________________________________________ Date: ______/______/20______ 

Printed: _______________________________________________________ Phone No. (______) ________ - ________ 

Address: ________________________________________________________________________________ 

Mailing Address, if different: ________________________________________________________________________ 

Applicant/Customer Lease Agreement Name(s) 

_________________________________________________________________________________________________ 

Rental Service Address: _________________________________________________________  Hagerstown, IN 47346 

Applicant/Customer Start Date: ____________________________________________ 

                                                        

If emailed or faxed, date received _______________________________  by Utility Billing Clerk 


